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‘Tue want. of efficient organization of the Ivish_ medical 
‘profession is frequently deplored by many of its mombers. 
-A well-organized profession should be able to command: 


7 ‘satisfactory. conditions of medical service for its members: 


‘and to safeguard the public interosts.. Such a medical 
 gervice would be bound to react, very favourably on the quality 
“of the medical services rendered to the people, and thus the. 
\public would owe a great deal to a well-organized profession. 

. At the present moment, and at all times, the medical pro- 


‘{ession in Ireland, owing to many causes, is very indifferently. 


organized and quite unequal to protect and-.to promote its 
‘most vital interests, with results which, primarily unsatis- 
‘factory to itself, are noue. the less injurious to the people of 
‘the country, inasmuch as the Irish medical services, for their 
-main purposes, are a full half-century behind the times. ‘The 
causes for this very undesirable state of affairs are generally 
well known to the too limited number of the profession who 
have concerned themselves with medical politics. Their 
‘recognition, however, is of little value while there is, from 
-any cause, hesitation in stating them publicly and bringing 
their unfortunate resulis face to face with those of the pro- 
fession and the public who are mainly responsible. In dealing 
with this subject I shall take the risk of being as candid as 
‘I can, as { feel if I were to act otherwise I should fail in my 
object, as well as waste the time of the Section of State 
Medicine. In the circumstances much of what I say will 
.poasibly, at the time and place, appear irrelevant, but I hope 
to show its bearing before I am finished. 

- At is frequently stated that as many as 50 per cent. of the 
-Irish profession have no direct interest in medical politics. 
;This view has but little foundation. All sections of the pro- 
fession, especially in Ireland, ave interdependent, and each 


-shou'd therefore take an interest and do its part towards the 


well-being of the whole. _There are, however, in Ireland, 


elsewhere, too many members of the medical profession 


who (judging from their attitude) do not admit this proposi- 


dion, and give little or no assistance to: any organization. con- . 
cerned with the promotion of the interests of: their profession. | 
-There ‘are, indeed, many with a very direct interest. in- 
medical politics who, while sharing the benefits won by the 
organizations, refuse to join them and andacionsly state, 


opposition to facts, “they are no good.” ah are 
.-In the circumstan ed I papst Sxy_ (1) to show it 
to be saved from the faults inherent jp ourselves and from an 


unworthy indiyidualism that there is, at the moment, a very | 
urgent necessity for the organization of the Irish medical 
Profession; and (2) that the existing medical organizations, - 


even with their shortcomings, deserve better support irom 
the profession than they receive. 


Supply and Demand. 


It is mainly owing to the lack of effective organization | 
‘that the ratio of supply to demand still regulates gencrally | 


the value of medical services. All the important skil!ed 
trades have, through their unions, taken. the precaution, by 
limiting ‘the nuniber of apprentices in the different crafts, 
that the ratio of supply to demand will not, at Icast in times 
of normal employment, be ont of due proportion, and thus 
such trades are safeguarded from the exploitation. of more 
skilled hands*than ‘are required. In the medical profession 
theo is no effective means of regulating the ratio that shou'd 
exBit between supply and demand, and the resulting excess 
of doctors over the requirements of our medical system is 
detrimental both to the profession and to the public. 

*Read in the Section of State Medicine, Royal Academy of Medicine 
in Ireiand, Jannary 13th, 1922. 


One of Ircland’s greatest industries is the manufacture of 
‘doctors. In support of this statement it is only necessary to 


_ mention that fully 80 per cent..of the doctors newly qualified 


in Ircland are for export. Iu the past such an excess of Irish 
doctors over the openings for them in the Ivish medical 


“ services and in Irish private practice was not very serious as 
’ they found a scope for theie professional activitics in England 
and in the dominions. This outlet, however, for the Ivish 
' | plethora of ‘medical men is fast coming to a close owing to the 

“medical schools-in those countries being now able to provide 


sufficient medical practitioners for their national requirements. 
If may be urged .that the knowledge of this fact, which the 


medical schools do not proclaim, will remedy the trouble by 
‘limiting the number of medical students. ~ It is doubtful if it 
‘will in freland. The traditional liking of the Irish for learning 
-and the learned professions, and the determination to make a 


success, even in tle commercial sense, of our Irish univer- 


‘sities and. their different schools are factors, in this respect, 


that must be reckoned with. Perhaps with the main view of 
‘helping the universities innumerable scliolarships, exhibitions, 
and grants have been provided for those bodies, with the 


‘result that a large proportion of the medical students of to-day 


are receiving their professional training at the public expense. 


Formerly the provision of scholarships, etc., was justitied in 


the public interest as they made opportunities for young 
people with limited or no means, but possessed of intellectual 
capacities above the average, which when developed might be 
expected to confer substantial bencfits on mankind. Nowadays 
scholarships and such aids are for the most part founded as_ 


attractions to the different competing universities. Morcover, 


they are so numerous that they may be obtained and retained 
by any student with a half-way intellect and something more 
than average industry. : 

If the medical schools of the universities and the licensing 
bodies were so controlled by the General Medical Council— 
and it has the necessary powers—that they could not so 
hurriedly place their output of doctors in the market the 
woukl do much better for the public by providing them with 


a more finished medical practitioner. The training of the 


present-day newly qualified doctors has the same main draw- 
backs that.it had twenty years ago. They undertake practice 
with considerable theoretical knowledge and more experiencs 
of laboratory methods than heretofore. The number, how- 
ever, who never set a fracture, reduced a dislocation, nor put 
on a midwifery forceps is as big as in the olden times. This 
appalling lack of practical training is an injustice upon an 
‘unsuspecting public and, as many of us must have had reasoy 
‘to admit, calamitous in its consequences. Fo xemed~ ina: ters 
in this respect provision should bé that fo newly 
qualified doctor ghon!4 ©: allowed to undertake independent 
general has done ono year of post-graduate 
work following immediately after qualification. The curri- 
‘culum for tliis year should be entirely practical and consist 
of work generally and likely to be met with in everyday 
practice. Obstacles to the adoption of this course can be 
raised, but they should not be unsurmountable where the 
lives of the public are at stake. = i 

The addition of one year for practical work, whilst safe- 
guarding the public, will; owing to the additional expense 
involved, lessen the number of doctors and help to regulate 
within proper limits the ratio of supply to demand, and to 
rid us of the present unemployment qucstion in the medical 
profession. Overcrowding in the profession in present 
circumstances leads to an undes rable competition and 
interferes with professional independeuce. ‘To kcep the wolf 
from the door, behind which are sometimes his young help- 
less children, the hard-pressed doctor, in addition to other 
things, must humour and minister to the disordered imagina- 
tion of his neurotic patients. If hoe dare to be candid—even 
sympathetically candid—he is almost sure to lose those 
patients, and occasionally their more normal relatives and 
the income derived from all of them. Such patients will find 
their way to another doctor in whom the moral professional 
sense, perhaps never.very high, has become blunted owing to 
the stress of an undue competition. He panders to them, 
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and somehow cannot resist being the more obsequious to 


them when he knows they have fallen fout of a colleague. 


because he treated them as an honourable and conscientious 

doctor should. ‘The patients in their imagined sense of injury 
make up their minds to be pleased with their latest doctor, 
and_frequently become seized with an uncontrollable desire 
to become well so that they might feel the ecstasy of 
circulating broadcast that their former doctor knew nothing 
about their ailments, and if they had not gone to a doctor 
who at least realized the commercial value of being “all 
things to all people,” they would be now reposing in their 
graves or urns. 


It is owing to those conditions of medical practice that not 


a few able but conscientious doctors go under. The picture | 


I have been drawing for you is not overcoloured. The impor- 

tance of realizing its existence, even if it only applies toa com- 
_ paratively small proportion of the profession, is that the 

number in many areas is¢sufficiently large*to make it very 
- -difficult for conscientious doctors to discharge honourably and 
efficiently their duties to their patients. 


The Need for Effective Organization. 

All I have said regarding those matters would be irrelevant 
_if I did not believe that an efficient medical organization 
would counteract them. A medical organization that would, 
“in the narrow sense, limit its activities to advancing our 
material interests would fall far short of what it should be. 
‘'o make it possible for the profession to practise their calling 
conscientiously and honourably, in their own and the public 
interests, should be the first aim of a medical organization 
that would hope to command the confidence and support 
of the profession as a whole. I will,. when outlining a 
medical organization, make some suggestions with regard to 
a statutory body that would regulate the conduct of certain 
members of the profession who are at most times ready to 
degrade it in pursuit of their own sordid interests. ‘This 
class, in a sense, is much more reprehensible than those who 
bring discredit on the profession through their being the 
- helpless victims of inlerent moral infirmities. et 
I have claimed that the existing medical organizations in 
Ireland deserve, on the merits, better support from the Irish 
medical profession. Tliere are close on 1,000 medical practi- 
tioners engaged in the Irish Poor Law medical services. The 
medico-political activities of all Ivish medical organizations 
have been in the past mainly concerned with the improve- 
ment of the status of Irish Poor Law medical officials. In 
addition to the Poor Law medical practitioners, there are not 


more than 300 other Irish medical: practitioners for whom the . 


medical organizations could, in the limited sense, render any 
substantial benefits. ‘The effective membership of any one 
of the two medical organizations in Ireland (Irish Medical 
Association and British Medical Association) in recent years 
rarely exceeded 600. ‘Ihe two associations taken together 
have a membership of about 8CO out of some 2,400 doctors 


more or less engaged in medical practice in Ireland; that is, . 


more than two-thirds of the Irish medical profession are not 
iwembers of any médical association, or, in other words, two- 
thirds of-tne-trigh profession decline to join any mcdical 
association, notwithstanding that they have been repeatedly 
invited to do so. 


When members of the associations in Ireland dedaat the- 


cost of their journals the contributions towards their medico- 
political and other activities are small, and compare very 
unfavourably with the money paid by other workers to their 
trade unions. In addition to the journals supplied by the 
associations and their medico-political activities, there are 
connected with both associations insurance agencies through 
which members receive substantial reductions in the pre- 
miums for ther different insurances. Arrangements can be 
made by which a member selects his own insurance company 
and receives—on account of his membership—the usual re- 
ductions. In this way the members of the associations receive 
reductions in their policy premiums, which are frequently 
tlrree or four times more than their annual subscriptions to 
tlie associations. There are, however, members and_non- 
members who view with suspicion the insurance agencies 
connected with the associations, and cannot understand how 
- they can get better terms through them than by insuring 
_ direct with the principal offices. ‘I'he reductions are effected 
by the offices of the associations acting as unpaid agents for 
the insurance companies and thus securing for ‘the members 


terms less by the agents’ fees which they should otherwise _ 


Irish medico-political activities in recent years, 


there were over sixty Irish Poor Law unions visited within 
the past three years at the officials of the medical = hia 
tions, and it was mainly owing to their efforts, with the 
‘co-operation of the local medical men, that the salaries of the 
Poor Law medical officers in those unions have been increased 
by from 80 to 150 per cent. - The example of those uniong was 
very helpful in other parts of the country where there wag 
no direct representation made by the associations. Neyor. 
theless, less than 40 per cent. of the Poor Law medical officerg 
are members of any association, and. the majority of them 
have never given as much as one five-shilling piece to an 

organization concerned with the furthering of their interestg 
The minority, however, includes a good proportion of members 


who subscribe from £3 to £5 per annum to the medical . 


organizations, ‘Those members are, from a worldly point of 
view, nothing better off than their defaulting colleagues, but 
unlike the latter, they wish to mark their appreciation of tho 
services rendered to them by the medical organizations. That 


there are so many defaalters in the Ivisl medical profession © 


can only be accounted for by the total absence of anything 
like a healthy public medical opinion. The great strength of 
the organized trades is the existence of a public opinion that 
would not tolerate for one day the shirking experienced in 
the medical organizations. With the trades equal gains must 
be met by equal efforts. Individual freedom is very precious, 


but when it takes the form of an individual licence which » 


permits some persons to profit by other people’s efforts there 
can be nothing said for it. 

Anyhow, owing to the unrepresentative character of our 
medical associations in Ireland, even when acting conjointly, 
it became necessary, if only in the interests of members-of 
the medical organizations, to form, as far back as nine years 
ago, the Irish Medical Committee. ‘That body is indisputably 
representative, and is regarded as such by all the departments 
of the State concerned with the administration of medical 
affairs. Its representative constitution, however, rests upon 
the fact that all medical practitioners ave free to have a voice 
in its policy, and that voice, if it is their wish, costs them 


nothing, and there is unfailing evidence, for the most part, ~ 


that they wish it to cost them nothing: Any funds which 


have been subscribed for the Irish Medical Committee come, . 


with few exceptions, from the members of the associations, 


The Irish Medical Committee, owing to its accepted repre- — 


sentative character by Government departments, has neces- 
sarily done in recent years a very large amount of medico- 
political work. Though indispensable it could not exist, 
owing to the lack of funds, only that the Irish Medteal 
Association and the British Medical Association put at its 


disposal their secretaries, who discharged their duties in an- 


honorary capacity.. If the Irish Medical Association and 


the Irish Office of the British Medical Association did nothing - 


else, this would justify their existence and should command 
for them sufficient financial support from the Irish profession 
to make those associations self-supporting, as well as to put 
them in a position to undertake work on a more: compre- 
hensive scale for the profession. - 

The fact, however, is that the Irish Medical Association is 
compelled from want of funds to limit its usefulness to meet 
its very moderate expenses. The British Medical Association, 
when opening its Irish offices, with myself as-who'e-time 
irish Medical Secretary, possibly expected it would be self 
supporting, but it has never been anything of the kind, 


_ Medical Fulure of Ireland. 
Now we are on the eve—indeed in some respects we are in 
the midst—of far-reaching medical changes in Ireland. Is 
the Irish medical profession, with regard to organization, in 


a position to make its voice felt in the public interest and in - 


its own respecting the reforms which are taking place and 
about to come? It is not, and that such is the case can only 
be expected from a profession which seems, in spite of every 
effort, determined, for one or more reasons, not to be organized. 
What can be done? . ' 

The first thing necessary is that the big majority of the 
Irish medical profession who are outside existing organiza- 
tions should hold converse for half an hour with: their con- 
sciences. This introspection may (though I am_ not too 
sanguine that it will) have the result that Irish medical men, 
more or less as a body, will take leave of a self-centredand 


absorbing individualism, and a discreditable apathy which is | 


too often pleaded as an extenuation, though a more offensive 
description would more accurately place such an excuse in its 
proper light. ‘lo join a medical association, with the punctual 
payment of subscriptions, is far from being everything, though, 
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_.jn one_ respect, essential if good and needed work is to be, 


done. A man must be determined to live up to the rules and 
ideals of his association and, by example and other influences, 


to get others to do the same. To do those things there is no’ 


need to be a superman. It only requires sufficient common 
gense to anticipate that it will prove to be the best and safest 

licy in the long run, and the only way, in the practice of 
medicine, to attain a soul-comforting happiness and a suffi- 
ciency of the material things which are indispensable to life. 
- ‘here has been for many years amongst medical leaders in 
Ireland a genuine desire to have one medical body which 
would act as the mouthpiece and exécutive of the Irish 


rofession. There is no general wish to wipe out any of the. 


existing bodies in Ireland, as they all have served worthy 
purposes in their time. A medical association to mcet the 
needs of the Irish medical practitioners must have two sides 
—the scientific and the medico political. The medical out- 


‘ Jook of any member of, the Irish profession is not so narrow 
_as to entertain the belief that it is possible to have a dis- 


tinctively Irish association in its scientific side.’ Medical 
science—like all other sciences—bas no territorial or national 
limitations. Moreover, the production of a weekly Irish’ 


_ medical journal is obviously—particularly in the commercial | 


aspect—an_ impossibility. Medical practitioners who desire 
to keep abreast with the knowledge of their profession will 
make provision for a weekly medical journal. . et 


The 1919 Scheme for Unification. 


In 1919 a meeting of medical delegates, fully representative | 
of the Irish profession, considered the pressing necessity there 


was for. one self-sapporting medical organization in Ireland. 
This meeting directed the appointment of a joint committee 
which had for its basis the following mandate: ‘To consider 
tho question of uniting the [rish medical profession in one 
representative organization and the best method of attaining 
that object. The Joint Organization Committee was subse- 
‘quently appointed ia accordance with the instructions of the 
‘meeting of delegates, and consisted of five members of the 
Irish Medical Association, five members of the Irish Com- 
mittee of the British Medical Association, and five members 
of the Irish Committee. 
Organization Committee were unanimous and were arranged 
under the following headings: 
1. One medical body for all Ireland. 


2. The name of the medical body to be the Irish Medical Union 
or Association. 


3.-‘Lhe members of the Irish Medicat.U nion or Association to be ) 
‘honorary members of the British Medical Association with the: 


(a) Attendance at scientific meetings of the British Medical 
Association, imrcluding the Annual Meeting. 

(b) The BRITISH MEDICAL JOURNAL--with Irish news—in the 
form of a periodical 

(c) The right to be enrolled as an ordinary member of the 
British Medical Association on taking up residence in Great 
Britain or the Colonies. ; 

(d) Representation, without the right of voting, at the Annual 
Representative Meeting of the British Medical Assoviation, 
ion two representatives on the Council of the British Medical 
Association. . - 

(e) Participation in scientific grants. 

4. Arrangements for the payment per capita for the privileges 


requested. 
Thé Irish Medical body to take over the finances of -its.. 


own central offices and Branch and Divisional expenses. The 
annual subscription for the new Irish medical body was fixed at 
£3 33. per annum. 

6. The medico-political policy of the Irish profession to be decided 
by representative meetings summoned under the auspices of the 
Irish Medical Union or Association. 


Though this scheme was drafted only a little over two 
years ago, much: in the meantime has happened in Ireland 


that may affect its successful working.. I'he scheme was 


meant to apply to an unpartitioned Ireland, and in these. cir- 
cumstances a mecting of all-Freland delegatcs approved the 
scheme. The scheme, however, in accordance with the in- 
struction of the meeting of delegates, was not submitted for 
final approval by means of a referendum to the Irish profes- 


sion. ‘The referendum contemp!ated by the meeting of © 


delegates was to have the matter referred to local meetings 
convened for that and other purposes. A postal referendum 
for most medical purpose’ invariably proved a failure in 
Ireland owing to the prevalence of a real or affected apathy. 
As you probably noticed, one -of the unavoidable recom- 
mendaticns of the Organization Committee is that the new 
Irish medical body should be responsible for the expenditure 
of its central offices, branches, and divisions. ‘lhe Committee 


The recommendations of the 


personal element, but it is unavoidable if earnest and liberal 
members of the Irish medical profession are to realize the 
obstacles they will encounter in forming a much needed 
unified medical organization in Ireland. However, my expe- 


rience with Irish medical bodies is only that of my predeces- — 


sors ia office, one of whom is still owed—and will be owed— 
a portion of the salary he well earned; another, now dead, 


-whose work was honorary, advanced out of his moderate 


resources a considerable sui of money to meet the expenses 
of the Irish medical organization. Again, there are not a few 
members of Irish Medical Committees who, to attend meetings 
of those bodies, have to travel at their own expense long 
journeys to Dublin. During such absence in the interests of 
their colleagues, those same colleagues show their apprecia- 
tion of the sacrifices. of their representatives by taking over 
their practice and the fees .that go with it. No other 
organized bodies in Ireland, even those of the humblest wage- 
earners, work on such unprincipled lines. , 


-+ A Statutory Medical Body for Ireland, 
I hope I liave made the Section realize the very unsatis- 

factory condition of medical politics and medical organization 

in Iréland, as well as the difficulties placed in the way of the 


big majority of the profession whose ambition is to practise . 


their calling honourably and conscientiously. I believe, how- 
ever, that any medical organization, though fairly efficient, 
will not influence much for the better the actions of-a certain 
proportion of the profession, especially if it has no other 
corrective at its disposal beyond the moral philosophy of an 
ethical subcommittee of a medical association. It should not 
be beyond the properly directed influence of the Irish medical 
profession to get the new Irish Government to establish 
a statutory Irish medical body with penal. powers similar to 
the Incorporated Law Society in Ireland and the General 
Medical Council—but on a more comprelicnsive scale—for the 
regulation of the professional conduct of Irish medical practi- 
tioners. In the pub!ic interest this body is an absolute 
necessity if unsuspecting people are to be saved from the 
unscrupulous doctor, who, frequently in a mixed spirit of 
vanity, malignancy, and commercialisin, tries to score off a 


Medicai Who, sometimes 


is ably and honestly acting in the best interests of hi 
patient. 
If a successful doctor succeeds on strictly honourable lines 
he, all the surer, brings upon himself the hatred and excites 
the envy of a certain type of professional rival. ‘he heads 
of State departments concerned with medical administration 
in Ireland know how difficult it is for honowrable members of 
the profession to discharge conscientiously their official 
medical duties in the face of the methods of a limited number 
of the undesirab!‘es of our profession, aad they would be glad 
to support the medical profession in their demand for a 
statutory medical body, with ample. penal. powers, for the 
regulation of professional conduct in the practice of medicine. 
When introducing my subject I stated that if we were to do 
any good I should treat medical affairs as they exist in our 
Irish profession, but they are nothing worse than they are 
elsewhere. It is not, nevertheless, an extravagant description 
to call tle medical profession great’ and noble in spite of its 
inevitable misfortune to have amongst its members a certain 
proporticn of men whose temperaments are entirely unsuited 
to an avocation that is continually making unstinted calls on 
the highest traits.of humanity. 


also recommended that the Secretary of the Ivish Medical 
oe i Association and the Irish Medical Secretary of the British 
; Medical Association be continued at their present salaries as 
the secretarial staff of the new Ivish medical organization. 
There is no doubt but both of those officials would find plenty _ 
-of work to do inthe new body, but from a too long personal 
experience of the finances that may be expected from Irish 
medical sources, [ have no delusions with regard to them and ns 
their future possibilities, and I am certain that one, if not : 
| both, secretaries would draw blank on. pay day. 
a Besides, as the result of my own disagreeable experiences 
: in canvassing for new members and my efforts to maintain the 
membership of my Association, even with my now narrowed 
_—: & outlook owing to age and other conditions, I shauld at once, if 
. ae: asked, decline to accept office under the new body or any other . 
a body depending for its funds on Ivish medical resources. 
{ I wou'd be very glad to do its work, even in an honorary 7 
capacity if I could afford it, but I have’ enough of ordinary " 
4 self-respect left to decline to be under the necessity of begging 
to get paid a salary for which I felt I had given a fair good : 
return. I have no desire in this matter to obtrude the 
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Association Notices. 


. BRANCH AND DIVISION MEETINGS TO BE HELD. — 


EDINBURGH BRANCH: SOUTH-EASTERN COUNTIES DIVISION.— 
The annual meeting of the South-Eastern Counties Division will 
be held in the Railway Hotel, Newtown St. Boswells, at 3.15 p.m., 
ou Wednesday, May 3rd. Business: Election of officers; aunual 
report of Executive Committee; instructions to Representative, 
particularly as regards hospital question; Hawick Maternity 
- Centre, resolution under Ethical By-laws as to professional con- 
duct; any other competent business. A meeting of the Executive 
eeeeelines will be held at 3 p.m. at the same piace on the same 

ay. 
_ Fire Brancu.—The last clinical meeting for this winter will be 
held in the Station Hotel, Kirkealdy, on Thursday, April 27th, at 
p.m., when.Dr. £dwin Bramwell, M.D., Edinburgh, wiil address 
the meeting on psycho-analysis in general practice. Thereafter a 
‘dinner will be held at 5.45 p.m. ape when it is expected that 
‘all the lecturers during the winter will be present as guests of the 
‘Brauch. Dinner ticket, 8s. Morning dress. 


Essex Branco: Essex Drvisron.—A flag whist drive 
-for members and their families will be held at Boots’ Café, High 
‘Street, Southend-on-Sea, on Friday, — ‘2st, at 8.15 p.m., in 
isubstitntion of the supper anvounced for April4th. This is the 
first time that ladies bave been invited to any of the Division's 
functions, and it is hoped that there will be a large attendance. | 
“Tickets 4s, each. Prizes and light refreshments will be provided. 


METROPOLITAN COUNTIES BRANCH: CAMBERWELL DIVISION.— 
The annual general meeting of the Camberwell! Division will Le | 
“held at the Camberwell Infirmary, Brunswick Square, at 9 p.m., 
-on Friday, April 28th, for instruction of the representatives. 
-The report of the Council on the organization of voluntary — 
_tals (SUPPLEMENT, February 25th) will be discussed; also the 
_question of. professional secrecy and other important matters. 


CouNTIES BRANCH: LAMBETH DIVISION.—A 
-meeting of the Lambeth Division will be held at Lambeth Carlton 
‘Club, 316, Coldharbour Lane, Brixton, on April 26th, at 9.30 p.m., 
‘when Mr. Alan A. Todd; M.S., F.R.C.S., will read a paper on 
‘Injuries about the elbow and their treatment,’ which will be 
‘jlustrated with lantern slides. Any member of the British 
‘Medical Association is cordially.invited. 


METROPOLITAN COUNTIES BRANCH: LEWISHAM DIVISION.—A 
meeting of the Lewisham Division will be held on Tuesday, April 
25th, at 8.45 p.m., at 326, Brownhill Road, Catford, S.E.6, when 
Dr. G. W. Charsley will.occupy the chair. Dr. J. E. White will 
open @ discussion on ‘‘ The problem of infant mortality.” 


METROPOLITAN COUNTIES BRANCH : MARYLEBONE DIVISION.—An 
_ordinary meeting of the Marylebone Divis‘on will be held at 11, 
Chandos Street, at 5.30 p.m., on Wednesday, April 26th. Agenda: 
‘Notices of motion by Dr. C. O. Hawthorne and by Dr. Blackhall- 
-Morison. Nomination of Representatives to Central Council. 
_ Report on hospital policy. 


BrRancu.—A meeting of the Norfolk Branch will be 
‘held at the Norfolk and Norwich Hospital, on Thursday, April 
-27th, at 3 p.m. Dr. Alfred Cox, O.B.E., will give an address on 
“Some Commonplaces of Medical Organization, together with 
Remarks on the B.M.A. Policy as regards Hospitals and Approved | 
Societies: 4.15 p.m., afterncon tea. : 


NorTH OF ENGLAND BRANCH: SUNDERLAND DIVISION,—A' 
meeting of the Sunderland Division will be held at 48, John Street, | 


- 


‘on Tuesday, April 25th, at 8.15 p.m. Business: To consider the | — 


‘standing resolutions of the Division and the suggested changes 
-recommended by the special subcommittee and approved of by the 
-Executive Committee for adoption by the Division, as published - 
_in last week’s SUPPLEMENT. Report. of Subcommittee. . 
Other business. The annual dinuer of the Sunderland Division 
‘will be he-d im the Grand Hotel, Bridge Street, Sunderland, on 
Friday, April 28th, at_7.15 p.m., when Dr. G. Lhompson will 
preside. Ligkew of wines) 15s, eAth. Tor 
tickets should be sent to Dr. H. Boyd Cunningham, 13, Ward» 
Terrace, Sunderland, not later than April 24th. 


SURREX BRANCH: GUILDFORD DIvIsion.—A clinical meeting 
of the Division will be held at the Royal Surrey County Hospital, 
Guildford, on Thursday, April 27th, at 4.30 p.m. (tea, 4.15 p.m.). 
Dr. H. Charles Cameron will read a paper entitled ‘ Children in 
‘general practice.” 


-WiLTsHIRE BrancH.—A meeting of the Wiltshire Branch will 
be held at the Town Hall, Trowbridge (to-day) Saturday, April 
‘2end,at 3p.m. Agenda: To consider the report of the County 
Medical Service Committee on Hospital Service. To cénsider an 
answer questions received from the Wilts Voluntary Hospitals 
Committee. Nomination of-Council. To consider a proposal to 
contribute to the Wcod-Hill Fund. Matters of great importance 


fe all miémbers-of the profession will be discussed, and it is hoped 


bat all members will make an effort to attend. 


WORCESTERSHIRE AND HEREFORDSHIRE BRANCH.—The spring 
‘meeting of the Worcestershire and Herefordshire Branch will be 
held at Great Maivern Hospital on Thursday, April 27th, at 3 p.m., 
when a British Medical Association lecture will be given by 
Professor Murray (Manchester) on ‘‘ Hyperthyroidism and its 
treatment.” 


DIARY OF SOCIETIES AND LECTURES. 


HUNTERIAN Society, Sion College, The Embankmen ; 
UMINATING ENGINEERING SociETy, f£ociety of Arts, John Street, 
Adelphi, W.C.—Thurs., 8 p.m., Dizcussion; The Us. 
ONDON RMATOLOGICAL SOCTETY, 49, Leicester Square, W C.2 —Tye- 
4.20pm , Agenda: Patho'ogicai Specimens and Cases; 5 
R. Prosser White: Syphilis and Marriage. 
CoLLEGE OF SURGEONS OF ENGLAND, Linco'n’sInn Ficlds, W 
Demonstrations :—5 p.m., Mon., Professor Shattock: Specimens 
Illustrating Repair; Fri., Sir Arthur Keith: Forms of Inguinal 
M t Street Hospital, 
UBERCULOSIS FOCIETY, Margare ospital, Margaret S 
_ —Moen., 7530p m., Discussion on the Therapeutics of 


POST-GRADUATE COURSES AND LECTURKEs, 


CHESTERFIELD Division, BRITISH MEDICAL ASSOCIATION, Chesterfield 
Royal Hospital.—Fri., 2.30 p.m . Mr. Mout: Intestinal Obstruetion: 
3.15 p.m, Professor Leathes: Practical Methods of Testing Renal 

LASGOW ST-GRADUATE ICAL SOCIATION, Royal In 
(hen. 


“MANCHESTER InFrnmany.—Tues., 4.30 p-m., Dr. W. E. Fothergill: 


of Modern Gynaecological Surgery... 
Wrest Lospon Post-Grapyatr Hammersmith, W.—Mon 
p.m., Dr. Grainger Stewart: Wards. Tues. 2 pm., Dr. Scott 
Pinchin: Out-patienis. Wed, 2 p.m., Dr. Morton: X-ray Depart. ‘ 
ment. Thurs.,2p.m., Mr. MacDonald: Out-patients. Fri.,2.15 pm. 
Mr. Addiaon : Operations, fat.,2 p.m., Mr. Simmonds: Out-patients, 


British Medical Association. 


OFFICES AND LIBRARY, «29, STRAND, LONDON, W.c.2,_ 


Reference and Lending Library. 

THE READING Room, in which books of reference, periodicals, 
and standard works can be consulted, is open to members 
from 10 a.m. to 6.30 p.m., Saturdays 10 to 2. 

LENDING LIBRARY: Members are entitled to borrow booke 
including current medical works; they will be forwarded, 
if desired, on application to the Librarian, accompanied by 
1s. for each volume for postage and packing. 


Departments. 
SUBSCRIPTIONS and ADVERTISEMENTS (Financial Sceretary and 
Manager. Telegrams: Articulate, Westrand, London). 
MEDICAL SECRETARY (Telegrams: Medisecra, Westrand, London), 
— Medical Journal (Telegrams: Aitology, Westrand 
ondon). 
Telephone number for all Departments: Gerrard 2630 (3 lines), 
ScorrTisH MEpIcaL S£EcrETARY: 6. Rutland Square, Edinburgh. (Tele. 
grams: Associate, Edinburgh. ‘Tel.: 4361 Central. 
InIsH MEDICAL SECRETARY: 16, South Frederick Street, Dublin. (Tele 
grams: Bacillus, Dublin. Tel.: 4737 Dublin.) 


Diary of the Association. 
APRIL. 
22 Sat. Wiltshire Branch, Town Hall, Trowbridge, 3 p m. E 
25 Tues. Croydon Division: Annual Dinner, Greyhound Hotel, Croydon, 


8 p.m. 
Lewisham Division, 326, Brownhill Road, Catford, S.E.6, 
-$.45 p.m. : ‘ 

: Sunderland Division. 48, John Street, 8:15 p.m. : 
Wed. Council, l0a.m. - 
Lambeth Division, Lambeth Cariton Club, 376,°Coldharbour 
Lane, Brixton, 9.30 p.m. 
: Marylebone Division, 11, Chandos Street, W., 5 3 p.m. 
27 Thurs. Fife Branch: Clinical Mectivg, Station Hotel, Kirkcaldy, 
2 i uildfor vision: Clinical meeting, Surrey County. 
Hospital, Guildford, 4.30 p.m. 
Norfolk Branch: Norfoi!k and Norwich Hospital, Norwich, 
Address by Medical Secretary on Some Commonplaces of 
Medical Organization, together with Remarks on the B.M.A, 
- Policy as regards Hospitals and Approved Societies, 3 p.m. 
Worcestershire and Herefordshire Branch. Great Ma'vern 
Hospital: British Medical Association Lecture by Professor 


28 Fri, - London: Propaganda Subcommittee, 2.15 p.m. : 
Camberwell Diyision: Camberwell Infirmary, Brunswick 

Sunderland Division: Annual Dinner, Grand Hotel, Bridge 


APPOINTMEN'S, 
ConxELL, O. G., M.C., L.2.C.8. and P.I., Medical Superintenden 
Norfolk County Mental Hospital, Thorpe, Norwich, = Henke 
Colonel D. G. Thomson, C.B.E., M.D. (ret), 
MINKLESTONE, Hyman, MB., Ch.B.Shef., House-Surgeon to the L 
Ma‘e Lock Hospital, 91, Dean Street, Soho, W.1. ’ — 
Richard C., M.D., Medical Superintendent, Royal National 
-- * Hospital for Consumption, Ventnor. ‘ 


BIRTHS, MARRIAGES, AND DEATIS, 

The charge for inserting announcements of Births, Marriages, and 
Deaths 18 98., which sum should be forwarded with the nolies 
not later than the first post on Tuesday morning, in order w 
ensure insertion in the current issue. 


BIRTH. 
LEEMAN.—On 8th April, 1922, at 212, Osm : : 
Mrs. P. G. Leeman—a son. — Road, Derby, to Dr. and 
DEATH. 


BricH.—On the 13th April, at Live 1 4 
verpool, Alexander Murray Bligh, 
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